Introduction
Systemic inflammatory response syndrome (SIRS) and sepsis are severe complications of infectious and inflammatory diseases. In 26% of cases, SIRS leads to the development of sepsis, and in 18% to severe sepsis, which includes multiple organ failure, hypotension, and hypoperfusion. The morbidity of sepsis is very high and reaches 18-20 million cases per year worldwide, and its prevalence is increasing in most countries, including Russia. The treatment of sepsis in the USA costs up to $17 billion per year.
Differences in the functions of cells, tissues, and the whole organism in males and females are determined by different levels of sex hormones and genes located on sex chromosomes. The sex chromosomes contribute to differences between the sexes at a molecular level, including sex-specific gene expression and sex-specific impact of genetic variation. 9 From the zygote stage, females and males differ in their sex chromosome complement that might manifest on as sex differences from very early stages of the development and throughout the complete individuals' life span. 10 Polymorphism of X-linked genes and cellular mosaicism for X-linked parental alleles may offer additional advantages to women during host responses, in particular by providing a more adaptive and balanced cellular machinery during innate immune responses. 11 Gonadal hormones exert specific effects on the male and female immunocompetence at both the cellular and the molecular levels. 11 Estrogen receptors are expressed in most cells of the innate and adaptive immune system including T cells, B cells, neutrophils, macrophages, DCs, and natural killer (NK) cells. 12 Androgen receptors were identified in T and B lymphocytes. Estrogens affect innate immune cells: estradiol increases the anti-inflammatory and decreases the chemotactic activity of neutrophils; 13 long-term in vivo administration of estradiol leads to increased secretion of IL-1β, IL-6, and IL-12p40 after TLR-4 activation; 14 high level of estradiol promotes the development of conventional IL-12-producing DCs and the expansion of IFNγ-producing killer DCs. 12 In innate immune cells, testosterone decreases while estradiol increases the expression of TLR4. 15, 16 Both estrogens and androgens reduce the numbers of immature T lymphocytes, thus enhancing thymic involution during puberty and pregnancy. 17, 18 Also adaptive immunity differs between men and women: androgens stimulate the development of Th1 responses and activate CD8+ T cells, whereas estrogens stimulate Th2 responses and activate antibody production. 12, 19 Sex steroid hormones also modulate B-cell development and function. 20 Estrogens and androgens suppress B lymphopoiesis in the bone marrow. Estradiol reduces apoptosis of immature B cells. However, estradiol also increases somatic hypermutation and class-switch recombination leading to high-affinity immunoglobulin (Ig)-producing cells. These effects might contribute to an improved humoral response in women and explain the increased susceptibility to autoimmune diseases. 11 According to the results of experimental studies, survival rates of gram-negative sepsis are higher in females than in males; 21, 22 however, in clinical studies, the data are inconsistent and at times do not agree either with one another or with the results obtained in experiments. [23] [24] [25] In a clinical trial, Nachtigall et al 26 showed that sepsis develops more often in women; they have higher mortality rates (23%) than men (14%). Other authors, in contrast, have found higher survival rates for sepsis in women, which is associated with a high level of anti-inflammatory cytokine production. 27 It has been shown that the risk of mortality from nosocomial infections in elderly women with acute sepsis is lower than that in men. 28 According to Sakr et al 29 in comparison with men, sepsis is less likely to develop in women, but mortality from sepsis is higher in women. Perhaps the inconsistency of the data obtained in clinical studies is linked with the varying severity of sepsis and the associated inflammatory and pathological processes. Besides in clinical research, scientists are faced with challenges, including differences in the medical history of septic patients, their subclinical status, social factors, and genetic predisposition, all of which mediate differences in the innate immune response. 2 In comparison with men, in healthy women, the proinflammatory response to the administration of endotoxin is more pronounced. 30 Other researchers have explained the inconsistencies in clinical studies data by the effect of sex hormones and genetic polymorphisms in the sex chromosomes. 24, 31 We assume that the presence and expression of sex differences can be determined by the severity of the course of systemic inflammation.
Inflammatory and pathological changes in systemic inflammatory response, which develops with the low dose 
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Sex differences in inflammation depend on lipopolysaccharide dose of LPS introduction, are probably mediated by the activation of innate and adaptive immune reactions, which can be modulated by sex hormones. But the injection of sublethal dose of LPS leads to the development of endotoxin shock, primarily due to the direct damaging effect of endotoxin and the development of syndrome of disseminated intravascular coagulation, which is one of the causes of multiple organ dysfunction and mortality.
Therefore, we decided to determine the sex differences in the severity of inflammatory changes in target organs and the peculiarities of immunological disorders in the systemic inflammatory response induced by low-dose LPS, as well as in its more severe course caused by the administration of high-dose LPS (sublethal) to Wistar rats.
Materials and methods

Experimental animals
Male and female Wistar rats, 2-3 months old and weighing 200-250 g, were purchased from the animal breeding facility of the federal budget institution for science, the "Scientific Center for Biomedical Technology of the Federal Medical and Biological Agency". The study received permission from the Bioethics Committee of the Science Research Institute of Human Morphology (Protocol No. 18a, December 22, 2016) . All manipulations with animals were carried out according to the European convention for the protection of vertebrate animals used for experimental and other scientific purposes (ets no. 123), Strasbourg, 2006. Six rats per cages (18.5 × 60 × 38 cm) were housed in a temperature-regulated room at 12:12 hours light-dark cycle, relative humidity, between 55% and 65%, and unlimited access to water and food ("Char", JSC "Range-Agro", Russia). Male and female rats were housed separately in different rooms.
Determination of the phase of the estrous cycle
The phase of the estrous cycle in mature female Wistar rats was determined by vaginal smears stained by RomanowskyGiemsa. 32 SIRS was modeled in females with a stable 4-day cycle in the proestrus phase, in which the maximum levels of estradiol in the serum were observed. 33 
Modeling of SIRS
Males and females in the experimental groups were injected intraperitoneally with LPS from E. coli O26:B6 (SigmaAldrich Co., St Louis, MO, USA) in two doses: a low dose of 1.5 mg/kg, leading to pathological changes in target organs, 34 and a high dose of 15 mg/kg, which is a sublethal dose for sexually mature rats and is model of endotoxin shock. 35, 36 The rats in the control groups received an intraperitoneal injection of physiological saline. The control groups of both male and female rats consisted of ten rats; the experimental group of females included eleven rats with low-dose LPS and 27 with high-dose LPS, and ten males were injected with low-dose LPS and 16 with a high dose. A higher quantity of animals in the groups receiving high-dose LPS is explained by the high rates of mortality.
Mortality of animals from SIRS
Within a day after the introduction of LPS, some animals died. Mortality rates of rats in response to the injection of low-dose LPS were two out of eleven (18%) in females and four out of ten (25%) in males, and after injection of high-dose LPS, 15 out of 27 (56%) in females and nine out of 16 (56%) in males. The high mortality rate caused by a high-dose LPS was associated with the development of endotoxin shock within 6 hours after the injection, and surviving animals showed severe manifestations of inflammation. To withdraw the animals from the experiment, they were placed in a chamber with 80% CO 2 , which was used for anesthesia, and after taking blood from the jugular veins, the rats were decapitated.
Sample collection
Venous blood from jugular veins 37 was centrifuged for 20 minutes at 200 ×g. The obtained serum was frozen at -70°C and stored for no more than 2 months. The liver, lungs, thymus, and spleen were fixed in Bouin's solution (75 mL picric acid, 25 mL formalin, and 5 mL glacial acetic acid) 38 for 24 hours, and organs were embedded in paraffin according to routine procedures. Histological sections of 4-5 µm thickness were produced and stained with hematoxylin and eosin ("BioVitrum", Saint-Petersburg, Russia).
Morphological study
The histological slides were randomized and blinded. Using the light microscopy method, the number of neutrophils in the intra-alveolar septae of the lungs was counted in 10 high-power fields (25,000 µm 2 ) per section, and the average number of neutrophils per slide was determined. 
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The severity of pathological changes in the liver was estimated semiquantitatively by the double-blind method in points by two pathologists according to the following scale: 0 points -the absence of any vacuolar degeneration; 0.5 point -<30% of hepatocytes with vacuolar degeneration; 1 point -31%-60% of hepatocytes with vacuolar degeneration; 2 points ->60% of hepatocytes with vacuolar degeneration; 3 points -100% of hepatocytes with vacuolar degeneration; 4 points -hepatocytes with vacuolar degeneration and unit focal necrosis on the slice; and 5 points -hepatocytes with vacuolar degeneration and widespread necrosis (modified method). 40 In the histological slices of the thymus and spleen, the volume fraction of the functional zones of immune organs was determined by the point-count method. 41 The width of the subcapsular layer of the thymus was measured in micrometers at the original magnification 640×.
Isolation and cultivation of splenic cells
For isolation of splenic cells, a piece of spleen was aseptically removed from each rat, placed in Potter homogenizer containing the Roswell Park Memorial Institute (RPMI)-1640 medium, and single-cell suspensions were prepared. The red blood cells were lysed with distilled water. To activate cytokine synthesis and secretion, we cultivated 10 6 /mL spleen cells in 1 mL of culture medium with concanavalin A (5 µg/mL) for 20 hours at 37°C and 5% CO 2 in 24-well cultured plates. The culture medium consisted of RPMI-1640 (PanEco, Moscow, Russia), 5% inactivated FBS, 2 mM glutamine, and 50 µg/mL gentamicin. 42 The cell viability was determined according to trypan blue exclusion.
ELISA
We estimated the concentration of corticosterone (IBL, Germany), total testosterone (DBC, Canada), estradiol (Cusabio, China), progesterone (DBC, Canada), and transforming growth factor-β (TGF-β; (eBioscience, USA) in the serum by ELISA. The endotoxin level in the serum was estimated by chromogenic LAL test (HBT, USA). In the culture fluid of splenic cells, we measured the concentrations of IL-2, IL-4, TNF, and IFNγ by ELISA test systems from eBioscience.
Biochemical analysis
To estimate the severity of liver damage, the activity of the indicator enzymes aspartate aminotransferase (AST) and alanine aminotransferase (ALT) in rat serum was determined (DiaSys, Germany) using a blood biochemistry semi-automatic analyzer (Clima MC-15; RAL, Spain).
Apoptosis of thymic cells
To determine the number of apoptotic cells in the thymus, a suspension of cells at a concentration of 10 6 /mL was stained with antibodies (anti-rat CD3 as marker of T lymphocytes) conjugated to phycoerythrin (PE). Then, the stained cell suspension was incubated with annexin V ( 
Flow cytometry
Absolute and relative numbers of lymphocytes of various subpopulations in peripheral blood were counted using flow cytometry (Beckman Coulter). The following antibodies (eBioscience) were used for immune phenotypic analysis of the main subpopulations of lymphocytes: anti-rat CD3 (for T lymphocytes); anti-rat CD4 (for T helpers); anti-rat CD8a (for cytotoxic T cells); anti-rat CD45R (for B lymphocytes); anti-rat CD25 (for activated T cells); anti-mouse/rat Foxp3 (for regulatory T cells); and anti-rat CD314 (for NK cells). Erythrocytes were lysed with OptiLyse C solution (eBioscience).
Statistical analysis
Digital data were tested in Statistica 7.0. The nature of the distribution of data was determined by the KolmogorovSmirnov test. A comparison of the normally distributed data was made using one-way ANOVA on ranks. In case if data were non-normally distributed, a nonparametric test was used to establish the reliability of the differences between the indicators: Kruskal-Wallis method for multiple comparison and Conover's method as the pair comparison test. The median (Me) and IQR (low-high) were calculated for values of the measured parameters. The differences were considered statistically significant when P<0.05. At least five observations were presented in each group. Data are represented graphically using box-and-whisker plots, which demonstrate the median, IQR, lower extreme (25%), and upper extreme (75%) of the data.
Results
Sex differences of inflammation induced by the injection of low-dose LPS Serum endotoxin levels
After the administration of low-dose LPS, endotoxin levels increased significantly in the serum of males. In contrast, in females, the administration of low-dose LPS did not result in changes in the endotoxin concentration ( Table 1) .
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Sex differences in inflammation depend on lipopolysaccharide dose
Serum corticosterone concentration
After the injection of low-dose LPS, an increase in serum corticosterone levels was found only in females, whereas in males, the concentration of this hormone did not change (Table 1) . On the first day of SIRS development, the serum corticosterone concentration in females was significantly higher than that in males.
Sex steroid levels in the serum
After the administration of low-dose LPS, the serum levels of progesterone and total testosterone in females increased, whereas the concentration of estradiol was significantly lower than that in the control group (Table 1) . After the injection of low-dose LPS in males, only the concentration of total testosterone decreased, but the level of the other studied steroid hormones did not change (Table 1) .
Morphological changes in the lungs
On the first day after the injection of low-dose LPS, 5-13 neutrophils were observed in the thickened alveolar septa of the lung in the field of vision at the original magnification, 400× ( Figure 1E and F). In three out of seven females (43%) and in seven out of eight males (88%), alveolar edema of the lung was detected, which was characterized by the presence of homogeneous eosinophilic masses in the alveoli that partially or completely filled their lumens ( Figure 1A and B). The number of neutrophils in the alveolar septa of male lungs was significantly higher than that in female lungs ( Table 2) . Table 1 The level of sex hormones, corticosterone, and endotoxin in the serum of mature female and male Wistar rats on the first day after the administration of low-or high-dose LPS 
Morphological changes in the liver
After the administration of low-dose LPS, pathological changes in hepatocytes as well as pronounced and widespread cell degeneration were found, especially at the periphery of the lobules, in the livers of female and male Wistar rats (Figure 2A and B). In the livers of one female and one male of seven rats in the group, foci of necrosis were found. On the first day after the administration of low-dose LPS, indicators of cell degeneration and necrotic liver changes in males and females did not differ significantly (Table 2 ).
ALT and AST activity levels in the serum
On the first day after the administration of low-dose LPS, the serum activity levels of ALT and AST in males increased in comparison with that of their control group, but in contrast, the activity levels decreased in the serum of females (Table 2 ; Figure 3A ).
Morphological changes in the thymus
One day after the administration of low-dose LPS to female and male Wistar rats, signs of a mild involution of the thymus were found ( Figure 4A and B). A morphometric evaluation of changes in the thymus showed broadening of the cortex in females on the first day of SIRS development. In the males, in contrast, there were no significant differences in the volume fraction of the cortex compared to that of the control group, and it was combined with the presence of macrophages and dead lymphocytes in four of ten males ( Figure 4B ; Table 3 ). In females, when low-dose LPS was 
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Sex differences in inflammation depend on lipopolysaccharide dose males increased in comparison with those of their control groups (Table 3) .
Morphological changes in the spleens
On the first day of SIRS development induced by the introduction of low-dose LPS, destruction of the white Table 2 The pulp due to a decrease in the proportion of the periarterial lymphatic sheaths (PALS) was observed in the spleens of female and male rats. In the B-zone of lymphatic folliculi, large germinal centers were found, and marginal zones of lymphatic folliculi were narrower than those of the control groups (Table 3 ). 
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Subpopulation of lymphocytes in the peripheral blood
On the first day after the administration of low-dose LPS, the relative number of NK cells in female and male Wistar rats increased (Table 4 ). The relative number of cytotoxic T lymphocytes decreased in both females and males (Table 4 ). The number of T helpers increased in females, whereas it did not change in males (Table 4 ). After the administration of low-dose LPS, the TGF-β concentration decreased in the serum of Wistar rats of both sexes ( Table 5 ). The multidirectional changes in the level of Th1 cytokine IL-2 by spleen cells in females and males were revealed; in males, the level of IL-2 increased, and in 
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Sex differences in inflammation depend on lipopolysaccharide dose females, it decreased ( Table 5 ). The level of Th2 cytokine IL-4 in spleen cells from males also decreased (Table 5 ).
In females, the level of IL-4 did not differ from the control values, and the secretion of TNF increased; however, no changes in the level of this proinflammatory cytokine were found in males (Table 5 ).
Sex differences in inflammation induced by the injection of high-dose LPS Serum endotoxin levels
After the injection of high-dose LPS into the blood of males and females, endotoxin levels were distinctly increased compared with those in the groups of animals administered lowdose LPS. The endotoxin level in males was >30-fold higher than that in the control group, and the level was approximately sevenfold higher in females than in the control group. The level of endotoxin in the serum of females with SIRS was lower than that in males (Table 1) .
Serum corticosterone concentration
After the administration of high-dose LPS, the concentration of corticosterone in the serum of males decreased, while in females, its level did not differ from that of the control group (Table 1) .
Sex steroid levels in the serum
Injection of high-dose LPS did not change the level of any studied sex steroid in either females or males (Table 1) .
Morphological changes in the lungs
After the administration of high-dose LPS, alveolar edema was scarce and less widespread than after injection of lowdose LPS: it was detected in the lung of three females out of ten (30%) and nine males out of 14 (64%) ( Figure 1C and D). Compared with the low dose, a day after the administration of high-dose LPS, the number of neutrophils in thickened alveolar septa was greater and amounted to 15-20 polymorphonuclear leukocytes ( Figure 1G and H). After the injection of both low-or high-dose LPS, alveolar edema was more often detected in males. Inflammatory reactions, characterized by an increase in the number of neutrophils in the alveolar septa, were more pronounced after the administration of high-dose LPS, but sex differences in lung inflammation after high-dose LPS administration were not found ( Table 2) .
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Morphological changes in the liver
After the injection of high-dose LPS, marked and widespread cell degeneration was revealed in the livers of females and males. Foci of necrosis were found in four females of ten (40%) and in seven males of 14 (50%) in the group ( Figure  2C and D). Just as with the administration of a low dose, on a day after the injection of high-dose LPS, the indicators of cell degeneration and necrotic changes did not differ significantly between females and males ( Table 2 ).
ALT and AST activity levels in the serum
When high-dose LPS was administered, the indicators of ALT and AST activities were significantly higher than the values in control groups in both males and females. Higher serum AST and ALT activities in rats of both sexes indicate more pronounced pathological changes in the liver when LPS was administered at a dose of 15 mg/kg than at a low dose (Table 2 ; Figure 3B ).
Morphological changes in the thymus
One day after the administration of high-dose LPS in the thymus of both females and males, signs of a severe involution were found ( Figure 4C and D), which were characterized by the contraction of the cortex and the appearance of macrophages phagocytosing the dying lymphocytes. The inversion of the cortex and medulla was observed in two males out of eight (25%) ( Figure 4D ). Using the morphometric evaluation of changes in the thymus, cortical contraction was found in both males and females. The subcapsular zone in most animals of both sexes was not detected (Table 3) .
Relative number of apoptotic thymic cells (%) and CD3+ T lymphocytes
One day after the administration of high-dose LPS, the relative number of apoptotic cells increased only in the thymuses of males, whereas in females, there was no change (Table 3) .
Morphological changes in the spleen
On the first day after the administration of high-dose LPS, no changes in the volume fraction of white and red pulp in the spleens of Wistar rats of both sexes were found (Table 3) . However, compared with females, the volume fraction index of the white pulp of the spleen in males with SIRS was significantly lower. On the first day after the administration of high-dose LPS, the volume fraction of germinal centers of lymphatic folliculi in males and females was broader, and the marginal zones were narrower than those in the control groups (Table 3) . 
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Sex differences in inflammation depend on lipopolysaccharide dose Subpopulation of lymphocytes in the peripheral blood
On the first day after the administration of high-dose LPS, the relative number of NK cells in the peripheral blood of female and male Wistar rats increased (Table 4 ). The number of regulatory T lymphocytes decreased in both females and males. Both low-and high-dose of LPS led to a decrease in the number of cytotoxic T lymphocytes in males (Table 4) .
Serum TGF-β and culture fluid cytokine concentrations of ConA-activated spleen cells
In response to the administration of high-dose LPS, the TGF-β level decreased in the serum of female and male Wistar rats ( Table 5 ). The level of ex vivo production of IL-4 and TNF decreased in females and males, but the change in the level of IL-4 in the culture supernatant of spleen cells Table 4 The percentage of major lymphocyte subpopulations in the peripheral blood of mature female and male Wistar rats on the first day after the administration of low-or high-dose LPS 0.02 [5] [6] 0.02 [7] [8] 0.0005 [7] [8] [9] 0.01 [8] [9] 0.0002 [13] [14] 0.0001 [13] [14] [15] 0.04 [18] [19] [20] [21] 0.03 [17] [18] 0.04 [20] [21] Notes: Superscript 1-21 indicates the group number. Superscripts n=# is the number of observations in the group. Data shown as median (interquartile range). Abbreviations: LPS, lipopolysaccharide; Me, median; NK, natural killer. from males was more pronounced than that in females. The concentration of IL-2 and IFNγ did not significantly change in females in response to the administration of high-dose LPS, whereas in males, a decrease in these cytokines was revealed (Table 5) .
Discussion
According to the literature data, resistance to the development of infectious and inflammatory diseases, the severity of their clinical course, and survival and mortality depend on sex. 43 Unfortunately, many researchers in the majority of both clinical and experimental studies do not take into account the features of inflammatory reactions depending on sex. However, a number of studies have shown that the incidence of SIRS and sepsis, as well as the mortality from these diseases, is higher in men than in women, which may be due to differences in the level of steroid sex hormones that have an immunomodulatory effect. 43 In experimental studies, intraperitoneal injections of variable doses of E. coli LPS of different serotypes are frequently used for modeling sepsis and SIRS. [44] [45] [46] However, in the literature, there are no studies devoted to the comparison of the features of the SIRS course depending on the dose of LPS and gender.
On the first day after the injection of low-dose LPS, the level of endotoxin in the serum increased in males, and this finding was combined with pronounced inflammation in the lungs and liver and severe involution in the thymus. According to the literature, high levels of serum endotoxin are an unfavorable prognostic criterion for septic shock development, and its therapeutic elimination increases survival, reduces the risk of multiple organ dysfunction, reduces serum C-reactive protein and procalcitonin levels, and increases blood pressure. 47, 48 The endotoxin level in the blood is determined by the quantitative and qualitative composition of the intestinal microbiota, the permeability of the epithelial barrier of the intestine, and the activity of antiendotoxin immunity (antibodies to LPS), which may differ between the sexes. The gut microbiota differs in men and women at the bacterial phyla level, the genus level, and the species level, 49 and that gut microbiota may also differ between sexes in animal models. 50 It was showed that the abundance for gram-negative species like the Bacteriodes-Prevotella group (together Bacteroidetes phylum) was higher in men. 51 The ovarian hormones modulate gut permeability: estrogen level peak during the follicular phase correlated with improved epithelial barrier as shown in the ileum of proestrus rats. 52 Decreased intestinal permeability in male rats was also found following estradiol supplementation. According to literature data, women at high estrogen levels commonly elicit a stronger humoral response. 11 The data about sex differences of antibody titers to LPS are absent; however, it can be assumed that antiendotoxin immunity is also more active in women. Also it is known that compared with males, female resident macrophages express higher levels of pathogen-/injury-sensing TLRs and are more efficient at phagocytosis and bacterial killing. This increased capacity to detect and eliminate infectious stimuli like LPS is restrained by proportionally more CD4+ T lymphocytes, which limit the excessive cytokine production and recruitment of tissue-damaging neutrophils. 53 Finally, the high activity of the immune system in females, the high density of intercellular contacts of the epithelial barrier of the intestine, and the smaller number of gram-negative bacteria colonizing the gut apparently determine the absence of changes in the endotoxin level after low-dose LPS injection.
The concentration of corticosterone in the serum decreases in males after the administration of LPS at a high dose, whereas a low dose does not affect the corticosterone level. But in females the injection of low-dose LPS, in contrast, causes increase in corticosterone. The absence of changes of corticosterone level and even its decrease in males appears to be due to irreversible damage to the adrenal cortical cells caused by high concentrations of endotoxin. 54 A low concentration of the anti-inflammatory hormone corticosterone in the serum of males could be one of the reasons for more pronounced alterative changes in target organs after the administration of low-or high-dose LPS. Laboratory studies in rodents have demonstrated that basal corticosterone concentrations are higher in females and increase more rapidly in females than in males after exposure to stressors. 55 Females are reported to exhibit higher adrenocorticotrophic hormone responses to stress, and increased baseline and stressinduced glucocorticoid release than males. 56 In sepsis, high concentrations of corticosterone limit the hyperproduction of proinflammatory cytokines, reducing the level of kinase and NF-kB activation, and thereby reducing proinflammatory cytokine level. 57 Thus, a decrease in the concentration of corticosterone a day after the administration of high-dose LPS could be one of the factors mediating the development of more pronounced alterative changes in target organs.
On the first day after the injection of low-dose LPS, mild atrophy of the thymus in males is more pronounced than that in females. In males, the morphological manifestations are more severe and are combined with a higher number of apoptotic thymocytes than those in females. It is known that LPS, along with corticosterone and TNF, has a direct nega- 58 The high level of endotoxin detected by us in the serum of male Wistar rats after the administration of low-and high-dose LPS could be one of the mechanisms causing a more pronounced thymic atrophy than that observed in females. The sex differences in pathological changes in the thymus after the administration of high-dose LPS appear to be primarily due to a higher level of endotoxin in the serum of males than due to the immunomodulatory action of sex steroids and corticosterone, whose concentrations do not change in response to the administration of high-dose LPS.
After the injection of low-dose LPS, the level of IL-2 in females was decreased, but TNF increased. In males, the level of IL-2, in contrast, was increased, and IL-4 was decreased. When high-dose LPS was administered, the males showed a marked decrease in the production of all cytokines, whereas in females, only the levels of IL-4 and TNF decreased. According to the literature, the spleen cells of people who die of sepsis produce low amounts of both proinflammatory and anti-inflammatory cytokines. 59 Low concentrations of the cytokines measured by us in the culture fluid of spleen cells from males treated with a high dose of LPS indicate pronounced immunosuppression.
After the injection of either low-or high-dose LPS, a more pronounced decrease in the number of T lymphocytes, namely cytotoxic and regulatory T cells, in the peripheral blood of males is revealed in comparison with females. A decrease in the number of T lymphocytes in the peripheral blood of patients with sepsis and septic shock indicates immunosuppression. 60 A more pronounced decrease in the number of T lymphocytes in the early stages of sepsis and septic shock is correlated with an unfavorable prognosis. 61 Compared with rats injected with low-dose LPS, on the first day after the administration of high-dose LPS to males and females, the severity of inflammatory changes and immunological disorders are more pronounced, and the sex differences are less pronounced. High-dose LPS did not cause changes in the sex steroid levels in the serum in either males or females, whereas the administration of low-dose LPS resulted in a decrease in estradiol in females and testosterone in males. The main organ that metabolizes sex steroid hormones is the liver. 62 With the introduction of high doses of LPS, extensive necrosis and pronounced hepatocyte dystrophy are revealed in the liver, which lead to disruption of the synthetic processes in liver cells and, correspondingly, to reduced steroid metabolism. The absence of sex differences in pathological changes in target organs after the administration of high-dose LPS could be associated with impaired synthesis and metabolism of sex steroids and, as a consequence, a decrease in the ability of sex steroids to modulate the development of the immune response after the introduction of LPS.
Conclusion
On the first day after the injection of low-dose LPS, the level of endotoxin in the serum increases only in males, and this finding is combined with a more pronounced inflammatory response in the lungs and an increase in ALT and AST activities. The introduction of low-dose LPS does not lead to changes in serum corticosterone in males, whereas in females, its concentration increases.
After the administration of low-dose LPS, a mild accidental involution was revealed in the thymuses of females, whereas in males, thymic atrophy was more pronounced. Morphological changes in the thymuses of females and males were accompanied by an increase in the apoptosis of thymocytes. In the spleens of both males and females, the white pulp, notably the PALS, was destroyed and the germinative centers of lymphoid folliculi were widened, but the marginal zones were narrowed. These splenic changes were more pronounced in females than in males. After the injection of low-dose LPS, production of the Th1-cytokine IL-2 by splenic cells from males was increased. In contrast, the production level of IL-2 was decreased in females. In the peripheral blood of both males and females with SIRS, the number of NK cells increased, and the number of cytotoxic T lymphocytes decreased. However, males also showed a decrease in the absolute number of T-regulatory lymphocytes and T helpers, whereas in females, these parameters remained unchanged.
One day after the injection of high-dose LPS, inflammatory and pathological changes in the target organs as a result of severe endotoxemia are more pronounced in males. In the thymus, in both sexes of rats, thymic involution is severe; the thymic cortex is destroyed by an increase in the number of apoptotic lymphocytes and phagocytic macrophages. However, more pronounced immunological disorders in the thymus were detected in males. On the first day after the administration of LPS, no morphological changes in T-dependent PALS were found in the spleen of either males or females, whereas the marginal zone of B-zone lymphoid folliculi was narrow, and their germinative centers were widened. These morphological changes were more pronounced in females. In females, SIRS production of IL-2 by splenic cells increased, and IL-4 and TNF decreased. In males, the concentrations 
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Kosyreva et al of IL-2, IL-4, IFNγ, and TNF in the culture of spleen cells decreased. In the peripheral blood of males, the number of T lymphocytes, including cytotoxic cells, decreased compared to that in females, which is an evidence of more pronounced suppression of the immune response in males.
Thus, the injection of high-dose LPS in female and male Wistar rats results in the development of a more severe form of SIRS, which is primarily associated with an increase in the serum endotoxin levels in both male and female rats and the development of innate immune responses. However, after the administration of low-dose LPS, the level of endotoxin in the serum increases only in males, in combination with a more pronounced inflammatory response in the lungs and an increase in ALT and AST activities.
